The use of robotics has permitted to perform difficult surgical techniques such as intracorporeal vascular anastomosis with good results in kidney transplantation.
INTRODUCTION AND OBJECTIVES:
The use of robotics has permitted to perform difficult surgical techniques such as intracorporeal vascular anastomosis with good results in kidney transplantation.
The aim of the study is to compare the results of the 50 first robotic assisted kidney transplantations (RAKT) with matched pair of open ones (OKT) .
METHODS: The data of the 50 RAKT was prospectively collected. A matched pair of OKT was selected from our database taking into account recipient and donor age, sex and BMI, preemptive transplant condition, and ABO compatibility. Surgical and post-operative results were assessed. RESULTS: Both groups had similar basal characteristics, regarding age, BMI, donor-recipient relationship, preemptive condition, ABO compatibility, and warm ischemia time. The number of multivessel grafts was similar in both groups (5 for RAKT, 6 for OKT). Operative time was higher in RAKT group (213 min vs. 131 min p<0.05). One transplantectomy was done in each group due to thrombosis; both cases were first kidney transplantation in a preemptive situation. Two RAKT cases were converted to open approach due to abnormal perfusion, the first one was spontaneously resolved and the other required graft revascularization caused by a problem with the bench end-to-side artery anastomosis. One OKT case needed reoperation due to hypoperfusion because of arterial kinking. The open approach had a higher transfusion rate (22% vs. 10% p[0.08) and postoperative haematuria (18% vs. 2% p[0.008) compared to RAKT. There was no difference regarding creatinine curve evolution. In the renal scintigraphy study, the RAKT group presented a lower tracer transit time (3 minutes vs. 4.6 minutes; p<0.005); for this reason, this group had a lower tracer uptake (822 vs. 1070 p[ 0.01) . No difference was found in hospitalization days (8.7 vs. 9.5 days; p[0.2). OKT group had a higher eventration rate (6% vs 2%), seroma formation (4% vs. 0%) and ureterovesical anastomosis complications (urine leak, stenosis) (12% vs. 2%; p[0.05) compared to RAKT. With a median time of follow-up for 1.2 and 4.4 years, the graft survival is 98% and 96% for RAKT and OKT, respectively.
CONCLUSIONS: RAKT is an attractive approach for KT, being less invasive, having less complication rate and with the same functional results compared to the standard approach. chosen since the upper limit of tracking the patients in the database is 2015. Patients with unknown or missing demographic information were excluded from analysis. A chi-square test was used to compare variables. Multivariable logistic regression was used to determine independent predictors of postoperative depression diagnosis. RESULTS: 4727 DN cases were obtained for analysis. The pre-DN 5-year incidence of depression was 9.2%. The post-DN 5-year incidence of depression was 13.3%. Additionally, yearly incidence rates post-DN increase compared to pre-DN (figure 1). Multivariable logistic regression identified one key variable that was significantly predictive of post-DN depression: prior depression diagnosis (OR[9.308, CI:7.465-11.606, p<0.001). All other significant variables that influence post-DN depression are reported in table 1.
CONCLUSIONS: The present study indicates that DN increases the incidence of depression in donors and suggests that DN may precipitate depression. The key predictor of depression following DN was a prior depression diagnosis. This information may be helpful in identifying patients at high risk for developing depression following DN. This can help physicians deploy the necessary resources for postoperative care in high-risk donors as well as better inform future donors about the risks associated with DN.
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PD54-11 NOVEL DEVICE FOR RENAL COOLING DURING TRANSPLANTATION
Thomas Skinner*, Ottawa, Canada; Ali Dergham, Kingston, Canada; Luke Witherspoon, Ottawa, Canada INTRODUCTION AND OBJECTIVES: In renal transplantation, warm ischemia time (WIT) describes the period of ischemia beginning with removal of the organ from ice and concluding at reperfusion. WIT is associated with delayed graft function, and adverse patient and graft long-term survival. Metabolic activity in cooled kidneys is minimal at 5 C and resumes above 15 C, a temperature reached after only 15 min of WIT. This is of clinical significance because WIT in renal transplantation is often > 40 min. The solution lies not in rushing the anastomosis but maintaining renal hypothermia during the process. Although various devices have been proposed, most suffer from being too bulky, inefficient, expensive, or prone to puncture. We set out to develop a novel, inexpensive device to maintain allograft temperatures 5 C, thereby limiting ischemic damage. METHODS: 3/16" aluminum tubing was organized in a serpentine pattern to create a malleable, form-fitting cooling jacket. Coolant comprised 4 C saline solution flowing at 240 mL/min. Adult porcine kidneys (n [ 4) (175 g, 13x7x3 cm LxWxH) were used to test the device. Kidneys were placed at 24 C; surface and core temperatures were monitored using implanted thermocouples. Device usability was tested by anastomosing porcine kidney vessels to GORE-TEXÒ vascular grafts with the cooling jacket in place in a simulated ex-vivo operative field.
RESULTS: Our cooling jacket costs less than $3.00 to produce and is mouldable to any size kidney. The device resulted in mean surface and core temperatures at 60 min of (mean AE standard deviation (SD)) 5.8AE0.6 C and 5.4AE0.5 C respectively, significantly less than those of the control; 16.6AE1.4 C and 16.6AE1.2 C, respectively (p<0.00001 for both). Moreover, our device mitigated surface temperature increases (2.4AE1.3 C vs. 12.9AE0.9 C) and core temperature increases (2.8AE1.7 C vs. 14.1AE1.5 C) at 60 min (p<0.00001). Surface and core temperatures were significantly lower in cooled kidneys compared to controls within 5 minutes of removal from ice (p<0.05). Ex-vivo anastomotic testing was not inhibited or delayed by our device during testing by expert transplant surgeons.
CONCLUSIONS: WIT is associated with many adverse outcomes. We developed a novel inexpensive, and easy-to-use aluminum cooling jacket that mitigated temperature increase, and maintained renal temperatures below metabolically-active levels.
